
Results of the Cancer Teaching Program

In Dental Schools

By RAYMOND F. KAISER, M.D.

APROGRAM of grants to dental schools
for the integration and improvement of

cancer teaching was inaugurated in 1948 as a
step toward the control of intraoral neoplastic
disease through earlier diagnosis and treatment.
The program has been expanded steadily until,
at the present time, the National Cancer In-
stitute is administering Public Health Service
grants to 43 dental schools throughout the
country. The results have been gratifying,
especially in that the new generations of prac-
ticing dentists are aware of the important part
they can play in the early detection of cancer
in their patients.

It was the opinioni of the staff and advisers of
the National Cancer Institute in 1947 that the
dental profession could take an important part
in cancer control. This feeling was based on
a number of factors. Among, them was the
knowledge that the most effective way to dis-
cover cancer in an early stage is through care-
ful periodic examinations. Because the, dental
profession, through its public education pro-
gram, has been successful in motivating people
to visit their dentists regularly, the dentist has
an unequaled opportunity for periodic inspec-
tion of the oral cavity among his patients un-
der the most desirable conditions. Therefore,
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the dentist, if properly informed and traiined,
is in a position to discover many early cases of
cancer.
In addition, experience lhas shown that an ap-

preciably large number of patients with intra-
oral cancer, particularly cancer of the ginigivae,
consult their dentist prior to seeking advice
from their physician, thereby providing the
dentist with the initial opportunity to discover
and observe early cancer. Coupled with this is
another advantage possessed by a member of the
dental profession. That is the opportunity to
follow up the patient whom he has advised to
seek further medical attention. This followup
canI be accomplished by the simple procedure of
scheduling a dental appointment subsequent to
the date the patient was referred for medical
attention.
Often the dentist can aid cancer control by

searching for and correcting oral conditions
wlich may contribute to the causation of can-
cer. Finally, the dentist can contribute to the
welfare of the cancer patient through proper
dental care and preparation of necessary appli-
ances and prostheses.
In 1947, at a joint meeting of the National

Cancer Institute and the Council on Dental
Education of the American Dental Association,
it was agrreed that the dental profession in gen-
eral would be aided if a program were initiated
to orient the profession to the specific dental as-
pects of the cancer problem. It was agreed that
this orientation could best be accomplislhed by
an approach to the oncoming generation of den-
tists throuiglh integrationi anid iml)roveiiieiit of
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oral cancer inlstirucetioni in. the denital schlools.
Witli the approval of the National Advisory
Caniceri Council, the inistituite undertook a pro-
grain of grants iunider whiicli approved (leIntal
schiools were eligible to receive up to $.t5,()0
anniitially.
The hiistory of participation of the 43 schools

cooperatinig in the programw lhas beeni as follows:

Year of
Seh7ools participaitiov

17____________________---------------- 7th
16------------------------------------ 6th
4------------------------------------ 5th

2- ----------------------------------- 4th

1-------- -1----------st
NOTE: 1sciool participated for 2 years but was Un-

able to continie because of personnel problems.

U7poni the inlitiatioIn of the program in eaclh
sch-lool, a ml-emiber of the faculty was designated
to serve as caancer coordinator. At present the
coordinators are distributed in the followiing
disciplinies:
Oral pathology_----- 11 Histology----------- 1
Oral suirgery-------- 6 Associate dean_----- 1
General pathology___ 7 Associate professor of
Oral medicine_------ 4 dentistry --------- 1
Deans_------------- 4 Oral diagnostician__ 1
Dental medicine__ 2 Dental prosthesis___ 1
Clinical pathology-- 1 Periodontology------ 1

This cutrrent distribuitioni reflects a tuirnover
of approximately 25 percen-t of the coordina-
tors since the inception of the cancer teachiing
program, although, by anid large, the group
lhas rem-iained relatively stable. In the majority
of the schlools, the coor-dinator lhas the beniefit
of the advice anid assistanice of a cancer teaclh-
inig comm-lllittee, appoiinted during the initial
period of the grants progfram.

Areas of Deficiency

At the ouitset of the program these imidi-
viduials ancd conunittees reviewed the teaching
of canicer withlinl their own schlools and, witlh
the excel)tion of a very few schlools, uncovered
the followingir finidingts in relation to suchl
inlstIruction:

A, gerneral belief prevailed within and out-
side thle slchools that dentistry was essentially
a restor-ative art ,ind that knowledge of cancer
was not )ertinent to denital practice.

T[he teaelhing of oral cancer was uinorgani-
ized, uneoordinated, nionsystematic, anid casual.

Tlhere was not timle in, the dental curric-
.luin for courses other thanm those concerned

witli restorative dentistry.
A scarcity of suitable teaching miaterial

existed aimonig patients admitted primarily for
dental treatment.

Little oIr nio histopatlhological cancer ma-
teIrial was available.

Practically no studenit sli(le collectionis of
canicerewere available.

Very little opportunity existed for stu-
denits to observe cases of clinical cancer eitlher
on a demonstration basis or througlh clinic or
lospital experience.

Teachlinig materials and equipment were in-
adequate to provide inistruction on the cancer
problem.

Experienced personnel qualified to provide
cancer instruction were insufficient.

There was generally inadequate correla-
tion between preclinical and clinical teaching.
These represent, in general, the major areas

of deficiency encountered by representatives of
the schools, although others of varying degree
and type existed in some schools.

Allocation of Funds

It was recognized on initiatinig the cancer
teaclhing program that the nmost effective meth-
ods of improving cancer instruction would vary
from school to school, and it was decided that
eaclh school should have the opportunity to
develop the type of program whiclh best mnet
its particular circumstances.

Ain analysis of the funds requested by the
dental schools gives some indication of the uses
to which the schools put the grants. In the
first year of operation the total grants for all
participating schools were distributed in this
mainnler: 57 percent for personnel, 19.1 percent
for I)erlmanent equipment, 13 percent for con-
sumable suipplies, 5.9 percent for travel, 2.4
percenit for other expense, and 2.6 percent for
overlhead. In 1954 the funds requested were
distributed in the followinig mannier: 75.7 per-
cenit for personnel, 8.0 percent for pernmanent
equiipment, 5.9 percent for consumable suipplies,
4.5 percent for travel, 0.4 percent for othter ex-
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penise, anid 5.5 percenit for overlhead. During
the course of the program there lhas beeii a gen-
eral tenidency to increase the percentage for
personnel anid overhead and to decrease the per-
cenltage in the other categories-consumable
sulI)lies, permanent equiipment, travel, and
otlher expense.

More Time and Materials

The schools have shown many similarities in
their efforts to improve cancer teaching. All
of the schools in one way or another have been
able to rearrange their curriculums to add a
sizable nutmber of clock lhours of cancer instruc-
tion in both didactic lectures and laboratory
exercises. Additional emphasis has been placed
on cancer in oral patlhology by 36 schools, gen-
erial palthology by 27, oral diagnosis by 24,
oral surgery by 23, oral medicine by 4, dental
nedicinie by 2, prosthetics by 1, and periodontia
by 1. In addition, new courses of varions types
specifically concerned witlh oral cancer have
beeni added to the curriculuh by 25 schools.

Since effective teaching in oral cancer, as in
any type of cancer instruction, is directly re-
lated to the quantity and quality of clinical
material available for presentation, 24 schools
have supplemented their clinical teaclhing by
arrangingfl for their students to participate in
tumor clinic activities through association or
affiliation with teaching hospitals. Two addi-
tional schools have organized their own clinics
or oral diagniostic centers; 11 additional schools
present patients to students througlh demonstra-
tioIn c-linics; and 2 schools accomplish this by
means of ward walks. Sixteen schools conduct
tuimor coniferences as a part of their teachling
programs. Thus, an increasing number of den-
tal students have an opportunity to observe
patients with cancer in all stages of the disease
anid to become familiar with differential diag-
nosis along, with the various methods of
therapy.
To increase histopatbology material for stu-

dent instruction, 26 schools have established a
biopsy diagnostic service for dental practition-
ers. In most instances this tissue service was
established by the expainsioni of existing, facili-
ties through the purchlase of equipmient and the
ac(uisitioll of techlnicianis uinder the granits,

but in 9 schools granit funids were uised to initi-
ate and establish new tissue laboratories. In all
26 schlools student work with tissue slides hias
been miarkedly iniereased, and for the first timi-ie
adequate individual stuidenit slide collections
hlave been made available. Fouir schools require
students to attend autopsy examimiationis of can-
cer patients. In the schools providinig this
biopsy service there has beeni a marked, steady
increase in the number of biopsy specimens re-
ceived. Without exception the schools consider
this increase one measure of the success of their
cancer teaching program since recent graduates
are contributing the greater share of the biopsy
specimens. Twenty-four schools demonstrate'
how to take a biopsy, while in 16 schools the stu-
dent is required to take one or miore biopsies
and follow through the processing of the speci-
men to the histological slide.
The grant program hias nmade it possible for

all participating dental schools to strengthen
their vistual education anid teaching mnaterials.
These vary from school to schlool but include
color photographs of cancer lesions, lantern
slides, Iiistopathological slides, photomicro-
g,raplhs, exlhibits, specimen displays, moulages,
models, filmns, and filmstrips as well as equip-
ment such as canmeras, projectors, screens, slide
viewers, microscopes, and scopicon-s. Four
schools have pirepared short films oIn biopsy
techniquies for the inistrul-ction of stuiden-ts as
well as practitioners.

Enlarged Staffs

Further evidenice that the schlools' initerest in
cancer teaching lhas increased in spite of the
limited amnount of the granits is the fact that 13
professional persons and 21 n-oniprofessionial
laboratory technicians, photographers, and a
laboratory secretary lhave been added to the
staffs of the schools as a direct result of these
grants. In addition, numerous staff members
have contributed time and effort toward the
teaching program without anly monetary recom-
pense from the grants. In the field of person-
nel, two schools lhave used somiie of their funds
for teacher training.
The grants have stimuiiilated ninie schiools to

uiidertake cancer ancd other research activities,
and they have establislhed programs whliclh pro-
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vide sttudenits the opllortunities for investigative
work.

Special lectur'es anid semsiinars lhave beeni uised
by ;24 schools as a imietlhod to inicrease cancer
instruction. As in mnyials teaching programs,
an(l this one is no exception. the caincer teaching
spills over from the undergraduate area into the
)ostr a(lduate. Stuideints, as wvell as practi-

tioners, participate in the lectures and seiminars
mention-e(l above. Ten sclhools have established
sp)ecific progranms of postgradua-Ite education.
One of these has initiated a case hiistory service
for practitioners,' an(l the remiiainider offer re-
freslher courses ancd speciall or postgradutate
coutrses for practitioners and(i graduiate stu(lents.

This suimmation of specific accomplishments
as a resuilt of the stimulation of cancer teachlin(g
grants is based on special reports from the indi-
viduial schools expressinig objectively the actual
resuilts attribuitable to the grants and a personal
knowledlre of the pi'ogmlan-is in ta nuimber of the
schlools gained throughll tield visits by the staff
of the 'National Cancer Institutte. 'Many of the
cbordinators have expressed the belief that a
canicer learning test developed for dental schools
is valuable for mealsuiringc the imiprovement of
cancer teachlingcy withinl their institutions.
Twelve schlools have reported a steady imiiprove-

enlt. in tlhe scores of their students duiringc the
years tlhev have participated in the testing
program.

Summary

A Inumiber of years have gonie by sinice the
initit tion of the canicer' teachlingS program, 1anid

it is now possible to take a long-range view of
its effect anid to enumerate a nuniber of general
accomplishments:
*It hlas mnade possible the expansion of oral
cancer instruction and increased the curriculum
time devoted to cancer teaching.
*It has increased clinical material for dental
stuidents.

It has increased student participation in clin-
ical cancer activities.
* It has promoted the development and utiliza-
tion of teaching materials, facilities, and equip-
ment.
* It has helped correct tlie traditional view that
liknowledge of cancer was niot pertinent to, den-
tistry and helped to clarify the role of the den-
tist in control of the disease.

It has strengtlhened cooperative relationships
between the medical and dental professions.
TIt has increased the dental stuidents' aware-

niess of cancer and has impressed on hiim his
responsibility for the. early recognition of
cancer.
*It lhas developed teaching personnel witlhin
dental staffs.
* It hlas augmented and(I enihanced the qutality
of oral cancer instruction.
* It lhas increased cancer facilities and services.
* It has stimulated the establishment of diagr-
nlostic biopsy services.
*It lhas stimulated anid expanded research in-
terests of denital seliool facilities.
* It has pointed up the need for cancer instruic-
tion in postgraduate fields.
* fLastly, it lhas accomplished a general im-
l)rovenlenit in thle teachlincg of oral cancer.
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